MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009629
DEFPARTMENT OF PUBLIC HEALTH AND FARE -
DO NGT WRITE E ﬁlﬂflﬂon.rDIHHC? Ne. _‘3 _\3_ —..Primary Registration District No. é Z.?&j__--negiunr': No. ___¥“ __________ STATE FILE NUMBER

ENDED
ON THIS §TUB AM h L
1. PLACE OF DEAT v 2. USUAL RESIDENCE (Where decessed ligsd=2#If institution: Residence before
VS 300 a 8. COUNTY a. STATE PN b. COUNTY ‘: ; 2 admission)
Rev, 4/59 % b- Cc'JTnY (I¥ outside corpgfate limits, give TOWNSHIP only) Lang: tay in 1b <. %Lv v 7 é 7 Tnside Limits
% TOWN M z »v&, TOWN Ye# No
]fég ' & < <. FULL NAME QF [if NDT in haspital, give locaﬁm(]/ fhside Limits d. STREET (If cunide, give location} Resid® on Farm
= INSTHUTION. YO NeD = Yer & No O]
2 ( (.13 [+] J (23 o
16 7¢ || ) y} A
2 3. NAME OF DECEASED First Middle Last 4. DATY Month Day Year
(Type or print) N 'B DI‘E):TH — :
4 P ol N ECE D8 s e f <., gf&:—
o 5. SEX 6, COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 , ..ZJ Widowed Divorced [ 3 Months | Days Hours Min.
10a. US OCCUPATIO? (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY d stata or country} | 12, CITIZEN OF WHAT COUNTRY
& d ost of worklng life, even if retirad) — % .
7 < . FATHER'S NAME 14. NAME OF HUSBA R WIFE
o =
O
(18
8 7 |, " WhS DECEASED EVER IN US. ARMED FORCES? ’ ddrers
9 < Yeos, no, or unknown) [{If yes, give war or dates of sarvi > o’
N w
,_._'QLL [ [ 18. CAUSE OF DEATH (Enter only one cause per line
10 < E PART I. DEATH WAS CAUSED BY:
‘-_
2l = IMMEDIATE CAUSE (a)
n ole o -
b=, 0
124y JL“ é e Cenditions, If any, DUE TO (b) Yo bger
f - ‘ which gava rise 1o
g UZ) above c':uu dla), f /
) = stating the under- : ‘ et éz &'L .
13 é - ‘2 = lying cause last. DUE TO (c) > [ L3
g z PART I1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not rula'led to the terminal PART 1. If deceased was femala was
g dismase condition given in PART | (s) . there a pregnancy in last 90 days.
o _/J .
2 g ﬁ—f—b‘-ﬂ MW ] O Yes I O No ] O Unknown
g E | 79, WAS AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 I PERFORMED? O [m] O
2 v YES[1 NO[I
—
4 = 6 20c. TIME OF Hour Month, Day, Year
3 = INJURY a.m.
x Q 2 pm.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WGRK (O
o o =} 2
<oi 'z-' 21. 1 attended the deceased from / Z 5 ?77 -4 and st sow i alive °"_ZZLA'/_77—4££—L
- [
: s a Death occurred s, 7- ?/b A :7- m on the date stated above,.a’r:i to the best of my kndwledge, from the causes stated.
g l{ 8 '-'O- 722, SIGNATURE (Dugres or title) 22b. ADDRES . 22c. DATE SIGNED
> | |5 o [5 g LA : , Ve 2962
- .,3,_ 733 URI(.)AVLAER(EM IO)N 23b. DATE 23c. NAME OF CERETERY GRALREAATORY 2 CATION (Ci wn, or county) State)
S o I S, Y Y; o}
e £ | e A-20-@ L\ [/l hly 7/V 0, K ot |
= 4 2 UNERAL .. TOV ¥ ADDRE M 5. DATE RECD. 8Y LOCAL REG. 6. REGISTRAR'S SIGNATURE
] > ’ ﬂé {/ g
= . ] 4 ", 7
- @ AL A — l.‘ 74‘“_" A A CAo sl I/ AV LA LA 7 (rCdda

{Licensed GafiBalm ‘ Smmm on Revefss Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embailmer No.

working under my personal supervision,

Student. Signe
Signature of Student Embalmer

7 —
Licensed Embalmer N&g,;;#é’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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